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;| ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS Vs
e o e, el b e SUPPLEMENTARY REPORT OF BIRTH c°“ntY Reglstrars No* o
Place of Birth.. Miami,. . Arz.... County....... No St

tration District)

SEX OF GHILD* | Twin

Number

Male — el ) § e} made
pare or smme FODruary 1ith, 1925 |

(Month) (Day) (Year)
FULL* " FATHER
NAME :

Leonardo Reynoso

mmmm MOTHER

name  Porfiria Coronado.

*Thees items to he entered by the local registrar before giving out thls form.

I HEREBY CERTIFY that the child descnbed herein

has been nnmed

Antcmi& B_&Mm,_. __Mc_g;'

Giva name In
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(Sumame)

6

- (T’Zr,uhtfs T Signature)

(Stgnature 'cf. Fhftlclan or Midwife)

Blank mupplemental reports of birth may be obtainad from the local registrar.
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